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THE INSURANCE SERVICE IN 
SCOTLAND 


THIRD CONFERENCE OF LOCAL MEDICAL 
AND PANEL COMMITTEES 


The third conference of representatives of Scottish Local 
Medical and Panel Committees was held at the Scottish 
House of the British Medical Association, Edinburgh, on 
Wednesday, October 4th. The chair was taken by Mr. 
D. Ettiot Dickson, F.R.C.S. (Lochgelly), and he was 
supported by Dr. H. G., Dain (Chairman of the Insurance 
Acts Committee), Dr. J. Wallace Anderson (Deputy Chair- 
man of the Insurance Acts Subcommittee for Scotland), 
Dr. G. C. Anderson (Medical Secretary), and Dr. R. W. 
Craig (Scottish Medical Secretary). All the insurance 
areas except some of the more remote were represented. 
The CHAIRMAN, in opening the conference, said that 
medical men appreciated the catholicity of the profession. 
They were free in their profession to do anything they 
liked for the good of their patients. They were bound 
by nothing except the Hippocratic oath, which required 
them to proceed according to their considered judgement 
and opinion. There was no official orthodoxy in medicine 
such as-obtained in the legal and teaching professions. 
Medical practitioners could, for example, if such was their 
considered judgement, refuse ever to give a patient a 
vaccine or serum, or deny the patient alcohol in any 
shape or form. But within the last few years there had 
been thrust upon the profession, owing to national Health 
insurance, a number of regulations which appeared to go 
contrary in some casa3 to that catholicity which was their 
boast, an! therefore such conferences had to be summoned 
periodicaily to give careful consideration to these matters 
and to propose modifications when such seemed necessary. 


A PLEA FOR SCOTTISH AUTONOMY 
The main business of the day was the consideration by 
the Scottish section of the annual report of the Insurance 
Acts Committee, on which various motions and amend- 
ments had been put down. 


Dr. W. Hamirtron (Midlothian) moved that the Scottish | 


Subcommittee should be reconstituted as the Insurance 


“Acts Committee (Scotland), with substantive (and not 


merely delegated) powers, subject to an obligation to act 


in liaison with the Insurance Acts Committee (England and 
Wales) in regard to major principles. He said that the 
British Medical Association had made changes in the areas 
ot its Divisions and Branches so that they accorded with 
local government areas, yet the proposal to extend that 
wise policy to Scotland as a whole, and set up a body in 
Scotland capable of dealing on equal terms with the 
Department of Health, was regarded as revolutionary. 
The result of the inability of the subcommittee to deal 
with the Department on equal terms was sufficienti'y 
shown by the fact that two departmental committees 
appointed of recent years in Scotland, one of them con- 
cerned with the maternity problem and the other w:th 
the whole question of medical services, contained no 
representative of general practitioners. The British 
Medical Association, both in its central and in its Scottish 
organization, was defective so far as general practitioner 
representation was concerned ; no committee of the Asso- 
ciation was representative of general practitioners only. 
The Scottish Committee included consultants and public 
health officials. He congratulated Dr. Dain and the 
Editor of the British Medical Journal on the greater pub- 
licity now afforded to the proceedings of the Insurance 
Acts Committee, but he regretted the absence of any 
similar publicity for the Scottish Subcommittee. The pro- 
ceedings of the London Panel Committee occupied more 
space in the Supplement than all insurance activities in 
Scotland. He also complained that a request by Mid- 
lothian for a loan from the Defence Trust, in order to 
start a public medical service, had been turned down. 
The body before which the application came in the first 
instance consisted of English representatives with only 
one Scotsman, and he an urban practitioner, while Mid- 
lothian was a rural area. 

Dr. WaLtace ANDERSON said that the committee just 
referred to was not the Defence Trust, but a special body 
appointed to consider in the first instance public medical 
service schemes. «That body had considered the Mid- 


‘lothian application, and under his own chairmanship, 


but not under his guidance, had reached the conclusion 
that the bad points in the scheme outnumbered the good, 
and in that sense had reported to the trustees. 

Dr. F. K. Kerr (Edinburgh) supported Dr. Hamilton's 
protest. To have an autonomous committee for Scotland 
would be not revolution, but evolution. It would result 
not in disruption, but in cohesion. The committee should 


be such as could deal with the Secretary of State for 
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Scotland, who was also Minister of Health. The insurance 
system in Scotland might then be developed along lines 
which were not entirely applicable to England. It was 
perfectly absurd that everything proposed in Scotland 
should have to go to London for approval. It was like 
running the Edinburgh Royal Infirmary by a staff com- 
mittee of London hospitals. 

Dr. Dain said that logically Dr. Hamilton and Dr. 
Kerr should press for a Scottish Medical Association, for 
most of the matters they had referred to were not national 
insurance affairs at all. The aim in view was to secure 
the most efficient organization of the profession, and 
if they were convinced that this could best be achieved 
by a separate body, then other considerations might well 
give way. Nevertheless, he thought there was an advan- 
tage in common action by the profession of the whole 
kingdom. The Scottish Committee of the Association, as 
matters stood, was competent to deal with the Depart- 
ment on all questions touching the profession in Scotland. 
The Association had its Scottish office and Scottish secre- 
tary. Much had been heard of the differences in the 
insurance scheme as between England and Wales and 
Scotland, but in broad outline the scheme was the same, 
from the point of view both of the profession and of the 
insured. He could not think that it would be of use for 
insured persons that there should be two separate medical 
organizations. If the same service were given it was 
surely an advantage to have one central negotiating body. 
Otherwise one country—Wales, for example—might not 
be able to influence its own authority so as to secure the 
same terms and conditions as in England or Scotland. 
It was complained that general practitioners were not 
represented in the Association. As a general practitioner 
himself he wanted the whole profession to stand together. 
He appreciated the criticism that the Scottish Sub- 
committee did not receive its proportionate publicity, and 
he thought that matter could be rectified. With regard 
to applications for loans on behalf of public medical 
service schemes, it must be remembered that the trustees 
were trustees for the subscribers, and had to require that 
any scheme to which a loan was to be made should 
conform in its rules to certain requirements. A sub- 
committee considered such schemes and reported to the 
trustees, who, on an adverse report, had no alternative 
but to refuse the application. But application could be 
renewed on behalf of a suitably modified scheme. On the 
whole matter he felt that the enormous advantage attach- 
ing to the organization of the British Medical Association 
‘and the value of its prestige far outweighed such a 
smaller disadvantage as that the representatives of Scottish 
practitioners did not constitute a completely free unit. 
It was true that Scottish matters went to London for 
approval, but they also went there for consideration, and 
England and Wales received advantages from the ideas 
and proposals emanating from Scotland. : 

Dr. G. F. Wuyte (Dundee) supported the Midlothian 
motion, considering that the Scottish Subcommittee would 
have greater influence with the Department of Health if 
it were an autonomous body. 

The MEpicaL SECRETARY asked for instances in which 
the Insurance Acts Committee had run counter to the 
Scottish Subcommittee. There were in the Scottish 
regulations some eighty differences as compared with the 
English. Many of these differences had been proposed or 
agreed to by the subcommittee and approved by the 
parent committee in London, and he knew of no occasion 
when any proposition had come forward from the sub- 
committee and the parent committee had run counter to 
its views. It might be that when a proposition first came 
forward the parent committee pointed out certain dangers, 
and suggested that it should have further consideration, 
but never, when the subcommittee had come forward 
reiterating its previous view, had the parent committee 
said that it must not go ahead. Speaking as an organizer, 
he said that it would be a false step to do what was 
proposed in the resolution. The argument which Dr. 
Hamilton had brought forward, based on the correspond- 
ence of Branches and Divisions with local government 
areas, might be brought forward by any Panel Committee, 
which might claim the right to go direct to the Minister. 


That had not been the method pursued hitherto, but all 
proposals had gone to headquarters, where it was con. 
sidered whether a particular proposal was likely to 
to the detriment of other areas. On the subject of 
publicity, it had been stated that not enough Prominencs 
was given to Scottish matters, but, in fact, after every 
meeting of the Insurance Acts Committee a section of 
report in the Supplement summarized the more importag | 
matters which were brought forward by the Scottish Sy. 
committee. If Midlothian or other Panel Committee are 
in Scotland would send reports of their proceedings, thes 
would be published. 

Dr. I. H. Mactver (Inverness) thought the Motion 
premature. Until the dream of Scottish nationalism 
came true it would be better to postpone it altogether, 
The more the profession split up the less adequately would 
its case be presented. 

Dr. RogBert Bruce (Aberdeenshire) said that he was 
not a Scottish nationalist, but he thought it a good thj 
that such a discussion should be brought forward, and 
that the people in England should know that the Scottish 
folk were thinking for themselves. While he did not 
agree with all the arguments put forward by the move 
of the resolution, he felt that there was something in what 
had been said that practitioners did not know what the 
subcommittee for Scotland was doing, and that reports 
should appear of the subcommittee’s meetings in Edip. 
burgh, so that practitioners in Scotland would be assured 
that their representative body was doing something for 
them. If more publicity were given to what was done in 
Scotland less would be heard about devolution. 

Dr. THomson asked whether, in the event of the motion 
being carried, the Scottish Subcommittee would have 
power to negotiate with the Government in the matter of 
the capitation fee, to which the CHAIRMAN replied ‘that 
that would doubtless be regarded as one of the major 
principles on which the proposed reconstituted committee 
would be obliged to act in liaison with the Insurance Acts 
Committee. 

Dr. James Coox (Glasgow) said that he was astonished 
to learn that on the committees to which Dr. Hamilton 
had referred no general practitioners were members. It 
ought to be insisted upon that general practitioners, 
representing both country and town, should be invariably 
appointed to such bodies. The public health representa 
tives who were put on to such committees were not the 
friends of the general practitioner ; often they were ont 
to swallow the general practitioner altogether. Scotland 
as a homogeneous area was one that had been picked out 
for experimental purposes in national health insurance, 
and for that reason it ought to have a national committee 
familiar with all the matters at issue. He believed that 
there was something to be said for devolution, short of 
separation. 

The CHatrMAN said that if the last speaker was referring 
to the Departmental Committee on Public Health 
Administration in Scotland, there the profession had no 
voice in the matter at all. The suggestion had been made 
that general practitioners should be represented on that 
committee, but that did not meet with the approval of 
the authorities in Scotland. If he was referring to theit 
own committee of over twenty members, every one of 
these was a general practitioner. 

Dr. Hamitton, in his reply, still complained of the 
inadequate publicity of the Scottish Subcommittee’s pro- 
ceedings. The report was tucked away as a small para- 
graph under the heading of the parent committee, whose 
attitude was distinctly that of a stepmother. There was 
nothing in his resolution to prevent the cultural, academic, 
or social unity of the British Medical Association, but 
devolution of political activities was desired in order that 
the professional organization might be more effective. 
Asked to produce evidence as to the failure of the Insur 
ance Acts Committce to deal adequately with Scottish 
matters, Dr. Hamilton said that two motions in the namé 
of Midlothian, one in connexion with range of service 
and the other with certification, had been carried at recent 


conferences, but no further action had been taken by the 


Insurance Acts Committee. On the matter of medical 
records, again, it was a body of practitioners in Scotland 
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.been a general willingness in the Department, both on 


evidence that it regarded it as a form of any particular 
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who had effectively fought a soldier’s battle after the The CuarrMan remarked that information had been 


oficers in London had failed. 
The motion on a show of hands was lost, nine voting in 


its favour and twenty-five against. 


FORMS OF MEDICAL RECORD 


The CHAIRMAN said that the questionary to be used in 
the inquiry into the early symptoms of cardiac disease was 
undoubtedly a formidable-looking document, even after 
certain modifications had been made, but it was likely 
to lead to extremely valuable results—in the shape of 
information collected and collated—in the Department of 
Health, which it would not be possible to obtain in any 
way other than through the co-operation of the insurance 
ractitioners of Scotland. The present knowledge of the 
effect of treatment in heart diseases has been gained from 
the experience of specialists, who saw relatively only a 
few cases, and these mostly end cases in hospital. But 
among general practitioners there must be a wealth of 
knowledge not available from any other source, and the 
questionary, M:R.3, would be a means of making that 
knowledge generally available. 

Dr. WALLACE ANDERSON said that he found himself in 
a somewhat invidious position in this matter because, 
throughout the whole of the negotiations in connexion 
with M.R.3, he was tooth and nail opposed to its intro- 
duction. But he met his ‘‘ Waterloo ’’’ when the matter 
was brought to the area which he represented—namely, 
Glasgow. Five hundred or more practitioners were sum- 
moned to a very important meeting to be held in that 
city under the auspices of the Panel Committee, where 
they were to be given full information as to the details 
of the form, and fewer than fifty practitioners turned up, 
and the majority of these voted in favour of acceptance. 
His own opposition thereupon was withdrawn. 

The ScorrisH MEpIcAL SECRETARY (Dr. Craig) said that 
on this occasion the subcommittee had had the oppor- 
tunity of a full discussion with the Panel Committee and 
their constituents. Never before had sufficient time been 
allowed by the Department to permit of this being done. 
He was very glad that nobody so far had challenged 
M.R.3 in the sense that it did not carry out the spirit 
of the resolution passed by last year’s Scottish con- 
ference. The medical officers of the Department had 
been anxious to make the form as useful and as little 
onerous as possible. Practitioners in Scotland had desired 
to be convinced that something of genuine value was 
likely to accrue from the use of this form, and there had 


the administrative and on the medical side, to meet the 
wishes of practitioners in every respect. He hoped that 
practitioners would not be frightenéd by the appearance 
of the form. The average number of forms required to be 
filled up by the practitioner in the course of the year was 
reckoned by the Department as four. He hoped that the 
profession would fall in and give all the help in its power. 

Dr. W. Hamitron (Midlothian) thought the subcom- 
mittee was to be congratulated on the capacity it had 
shown in dealing with the Department in these matters. 
His own Panel Committee had unanimously voted for the 
acceptance of M.R.3, but that was not to be taken as 


value. His calculations from his own practice showed 
that less than one form would have to be returned for 
every thousand insured persons, and he did not think 
the Department or the profession would gain much from 
that. 

The Mepicat SecrETARY said that Dr. Craig had told 
them that the Department had been persuaded to allow 
time for the Panel Committees throughout Scotland to 
be consulted on this matter. Here he could not resist one 
remark which reflected on the discussion which had just 
taken place. The Insurance Acts Committee. had said 
to the Scottish representatives, ‘‘ Do not have this form 
introduced until the Panel Committees in Scotland and 
their constituents have had an opportunity of considering 
it,"’ and that was done. This was one of the respects in 


which the committee in London had been able to stiffen 
the subcommittee. 


already received from the medical officers of the Depart- 
ment that the form was producing valuable information 
on the treatment of cardiac disease. 

A motion approving this part of the Annual Report 
was agreed to. af 


TEMPORARY RESIDENTS AND “COLLECTIVE OWN 
ARRANGERS” 

Dr. E. N. THomson (Glasgow) moved: 

That the present system of payment for temporary 
residents is not satisfactory, and that it be remitted to 
the Scottish Subcommittee to inquire into the whole 
subject. : 

He indicated some unsatisfactory features of the system. 

Dr. J. F. Lampe (Glasgow), in supporting the proposi- 
tion, said that in his city the question of the treatment 
of members of the staffs of hospitals and similar institu- 
tions in respect of whom a “‘ collective own arrangement ”’ 
agreement had been entered into with the Insurance Com- 
mittee had been very carefully considered. Several of these 
institutions had now arranged that the money which they 
received in respect of these members of their staffs should 
be pooled, and out of it the insurance practitioner should 
be paid for services which he gave to these persons when 
they were not in the institution. That, however, was only 
a local arrangement pertaining to Glasgow. 

Dr.. E. H. Cramp (Dalmuir) described the disadvantage 
to which the practitioner was occasionally subject,-when 
these persons, members of the staffs of institutions, who 
were away on leave, required treatment, and produced 
their insurance card. They could not be treated as tem- 
porary residents because of the ‘‘ own arrangement ’’ 
agreement in their institution. The doctor received noth- 
ing, and the Drug Fund for the area was also raided. 
Dr. J. B. Miter (Lanark) said that the doctor could 
charge the patient private fees in these cases, though as a 
tule he did not do so. Dr. W. M. Knox (Glasgow) said 
that the majority of these persons were sent home from 
the institution immediately they were ill, with the result 
that the practitioners had to treat them. It was true 
that they could charge a fee, but the majority of the 
persons so affected were nurses, and doctors did not like 
to send in a bill for private attendance on nurses. Dr. 
WaLLacE ANDERSON said that the majority of “‘ own 
arrangers ’’ were nurses, to whom doctors did not charge 
fees ; the others were domestic servants, who were not in 
a position to pay private fees. In the meantime, practi- 
tioners were unwittingly being made to infringe certain 
regulations. They were driven into the position of pre- 
scribing for and certifying people who had no real right 
to medicines or certificates. Dr. A. U. WEBSTER (Aberdeen- 
shire) said that when a nurse went to an institution she 
was compelled to become an “‘ own arranger,’’ and the 
system persisted after she had left. He was called in to 
attend a nurse who had left an institution two years 
previously, and the card shown him was given to her by 
the institutions Dr. J. TayLor (Banffshire) said that .there 
appeared to him to be another evil in connexion with the 
‘“ own arrangers ’’ system. It was one of the fundamental 
principles of national health insurance that insured people 
should have free choice of doctor. The moment a person 
entered any of these institutions that principle was nega- 
tived. The’matter had been considered by the executive 
of the Association of Insurance Committees, which con- 
sidered that the superintendent of the institution should as 
an individual be placed on the panel list ; or the govern- 
ing body should be approached with a request to make 
provision for a deduction from the capitation fee which 
would enable claims of this kind to be met. His own 
committee felt that the ‘‘ own arrangers ’’ scheme should 
cease, seeing that free choice of doctor was not allowed, 
and that no provision was made for medical benefit 
during temporary absence from the institution. 

Dr. Darn said that it was an obvious advantage to an 
institution that all its nursing and domestic staff should 
be treated by some member of its own medical staff. The 
institutions had all been alive to that advantage, and had 
endeavoured to arrange something with the authorities 
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whereby the money could be obtained. The ‘‘ own 

arrangements ’’ scheme had the advantage that the whole 

of the money, including that for dispensing, was taken 
by the institution. A person who became an “‘ own 
arranger ’’ contracted out of medical benefit, not volun- 
tarily, but under duress. The situation did not appertain 
to Scotland alone. It had been considered with the 
_Ministry in England, especially in connexion with certain 
members of an institution, such as porters, who lived out, 
and who, when they became ill, often could not get treat- 
ment in an emergency without having to pay for it. He 
suggested that the matter might be brought up at the 
Annual Panel Conference in London on October 19th. 

Dr. W. J. Locie (Falkirk) thought there was no way of 
meeting the position save by making the institution a 
separate area, the doctors of the institution being con- 
s-dered as on the panel for that ‘ area.’’ Dr. ROBERT 
Bruce considered that the institution should be made 
responsible for the treatment of its nurses or maids when 
away from home, and that when they left the institution 
the medical card should be handed back to the Insurance 
Committee. 

Dr. WALLACE ANDERSON said that under the system of 
payment for temporary residents in Scotland, when a 
practitioner gave treatment to a temporary resident he 
received some multiple of the quarterly payment. That 
money did not come out of a Government fund or any- 
thing of the kind ; it was money taken from their own 
pool, on which it was a primary charge. It was never the 
intention of the temporary resident scheme that every 
card should be handed over to the doctor in the area to 
which the temporary resident had gone, whether the 
latter were ill or not. The card should only be handed 
over if he needed treatment. 

Dr. Darn said that he was interested to hear that in 
Scotland the practitioner received for temporary residents 
a multiple of the quarterly capitation fee. In England 
practitioners had done their own distribution, and the 
practitioner might get, not a multiple of the quarterly 
payment, but a fraction thereof. Every area fixed its 
own division of the capitation fee for temporary residents, 
both inside and outside convalescent homes. 

The CHAIRMAN said that in the discussion the quite 
separate questions of temporary residents and ‘‘ own 
arrangements ’’ had both been considered. One question 
not yet answered was whether people who went away on 
convalescence became automatically temporary residents, 
even though no treatment was required at all. Could 
they take their cards to a panel doctor and ask to be 
placed on his list, irrespective of whether they required 
treatment? That was a question not for Scotland, but 
for the whole country, and he suggested that the Glasgow 
motion by Dr. Thomson, as well as other motions on the 
subject on the agenda, should be combined and brought 
before the forthcoming Panel Conference, with a view to 
referring the whole matter to the Insurance Acts Com- 
mittee and the Scottish Subcommittee, so that some central 
arrangement might be reached. 

It was eventually agreed to send the whole matter, 
including both the question of temporary residents and 
of ‘‘ own arrangers,’’ in the form of a single motion, to 
the London Conference, and also to request the Scottish 
Subcommittee to consider the matter. 


PREPARATIONS NOT ORDINARILY REGARDED AS 
DRUGS 


The ScottisH MeptcaL SEcRETARY said that during its 
past session the subcommittee had given a good deal of 
attention to this matter. It was felt that the present 
position was not quite satisfactory. Under the old arrange- 
ments it was decided locally whether a given substance 
was a food or a drug, and the subcommittee felt that 
it would be much sounder to have a small authoritative 
body set up whose opinion would carry weight with the 
profession. An expert committee had now been consti- 
tuted, consisting of two professors of materia medica— 
one of them primarily a pharmacologist and the other 
an expert in therapeutics—a medical officer of the Depart- 
ment of Health, and also, possibly, a representative of 
the Pharmaceutical Society of Scotland. That expert 


committee would advise the subcommittee on the repre. 
sentations of Panel Committees with regard to the. 
character of a particular substance. It was quite Possible 
that the committee would have to alter its decisions ve 

suddenly. Medicine was a progressive science, and a sub. 
stance which had been considered as a _ food Might 
presently have to be considered as a drug. The com. 
mittee would have the power itself to take the initiative 
or the Insurance Acts Committee might itself make 
representations. The whole thing was experimental, and 
outside the regulations. . : 

Dr. Hamitton moved that approval of the arrange, 
ment should be subject to an alteration in the constitution 
of the committee of experts. In his view the committe 
of experts should be composed predominantly of general 
practitioners, with whom should rest the decision as to 
whether a substance was a food or a drug. 

This motion was not seconded, and the report under 
this heading was approved. 

The Scottish MepicaL SECRETARY then went on to 
make a statement concerning action taken by the sub. 
committee on the standardization of instructions to the 
central checking bureau. At last year’s conference q 
resolution was passed that steps should be taken t9 
endeavour to secure uniformity in such instructions. The 
position in regard to proprietary medicines was not very 
satisfactory. There was a tendency at the moment for 
the activities of the manufacturing chemists in the way of 
advertising and propaganda to make people forget that 
there were as a rule very efficient drugs in the Pharma. 
copoeia which were quite as satisfactory from a thera- 


peutic point of view as were these newly manufactured — 


products. He had drawn up a memorandum, which he 
had submitted to the subcommittee, and had embodied 
therein a rather pungent statement from the Journal of 
the American Medical Association, in which it was stated 
that the conditions with regard to proprietaries had 
become so disgraceful that there seemed to be no state: 
ment too silly, no claim too extravagant, and no falsehood 
too brazen for the use of those who wrote the advertising 
literature. He had asked Dr. Johnson, a pharmacologist 
in the Department, to consider the matter with him, and 
as a result of that consultation there had been suggested 
to the subcommittee a classification of proprietaries, in- 
cluding brands, recipes, luxury products, and _ essential 
proprietaries. With regard to these last, it was recog- 
nized that there were a number of proprietaries for which 
at present there was no possible substitute, and it was 
felt, of course, that the position must be left open. 
Doctors under the Act were allowed to prescribe anything 


necessary for the satisfactory treatment of their patients. 


It had also to be remembered, however, that the insurance 
service was one with a limited income, and the most 
economical use should be made of the best possible drugs. 
When the memorandum came before the Insurance Acts 
Committee some exception was taken to its wording, 
wherein the emphasis was laid on the desirability that the 
practitioner should use only drugs in the British Phayrma- 
copocia or the Pharmaceutical Codex. It had_ been 
suggested that in place of this the careful words in the 
National Formulary should be inserted. He was not quite 
sure whether he liked the wording of the National Formu- 
lary, which laid it down that “ proprietary preparations 


should not be prescribed unless the practitioner has. 


satisfied himself that the therapeutic object aimed at 
cannot be obtained by the use of non-proprietary 
remedies.’’ It was not always possible for the practi 
tioner so to satisfy himself. Nor did he like the reference 
to the possibility of an ‘‘ inquiry into a practitioner's 
prescribing.” 
inquiries, but to act in collaboration with the profession 
in Scotland, with no disciplinary suggestion in the back 
ground. 

Dr. Darn said that he had felt for a good many years 


that Scottish practitioners. had tolerated what they in— 


England had not tolerated. In England they were more 
free to order what they liked for their patients. They 
had stood for the principle that the insurance practitioner 
should prescribe what he thought best ; it was his responsi- 


bility, and he must take it, and he would suffer a certain 
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ty if he ‘did not behave reasonably. But he did 

not think that objection should be taken to the whole of 
roprietary medicines. The sentence to that effect in Dr. 
Craig’s memorandum would put back the clock ; it would 
revent a practitioner ordering for his insured patients 
what he could order for his private ones. Economy was 
not the first concern ; the first consideration was to do the 
right thing for one’s patients. He maintained that the 
most expensive things, proprietary or otherwise, ought 
to be used if they were really wanted, and he was rather 
afraid of these general instructions that as a rule one 
should or should not do this or that. ; 
Dr. J. B. Mitter (Lanark) considered that Dr. Dain’s 
eech was a most unfortunate one to go out to general 
ractitioners. The prescribing of proprietary drugs was 
4 dangerous thing for a practitioner to do. The drugs 
which were in the Pharmacopoeia were drugs that had 
been hall-marked by competent scientific opinion. The 
ordinary practitioner could not possibly say offhand 
whether a proprietary drug was good or not. He had 
no need to remind the conference of the amount of 
credulity displayed with regard to proprietary drugs, 
patent medicines, and new methods of treatment. Any 
drug that was of real value could be prescribed from the 
Pharmacopoeia or the Codex. 

Dr. J. A. THomson (Hamilton) said that in his area 
they had been given a free hand in prescribing, and last 
ear they were the second lowest insurance area in 
Scotland so far as drug expenditure was concerned. 


UNEMPLOYED PERSONS AND MEDICAL BENEFIT 


The next matter which came before the conference 
related to the section of the report dealing with the 
situation which will arise at the end of the current year 
when a considerable number of unemployed insured 

rsons will cease to be entitled to medical benefit. 

Dr. Dain said that the Insurance Acts Committee had 
been interested in this problem for more than a year, 
and had regarded it from all aspects. An _ interesting 
discussion had taken place with officials of the Ministry 
of Health, from which it had been gathered that the 
Government was not prepared to find any money to keep 
these people in medical benefit. National health insur- 
ance was an insurance scheme, and in the unfortunate 
circumstances in which these people had run out of benefit 
by the non-payment of premium, the Government was not 
in a position to pay the premium for them. It was 
pointed out that there was a Public Assistance Service 
of an excelient standard to which these people could be 
recommended. By going on this service they would lose 
in many cases the attendance of their own family doctor, 
and the Insurance Acts Committee thought it would be 
very unfortunate if something could not be arranged to 
maintain the relationship between the unemployed person 
going out of insurance and the doctor to whom he had 
been accustomed. The Ministry had indicated that if 
any local authority brought forward a proper scheme 
embodying the principle of free choice of doctor for the 
ordinary public assistance patient they would be prepared 
to endorse it. The Association had been endeavouring 
to secure the adoption of a scheme with the open choice 
method, but the difficulty in very many areas could not 
be solved until the appointment of the public assistance 
medical officer became vacant. He described an arrange- 
ment suggested in his own area, where three of these 
public assistance medical officers were going on pension, 
their time having expired. The service projected was 
one which would embody free choice of doctor, it would 
be thrown open to the doctors of the area, and an engage- 
ment had been made that the service would be performed 
at no more than its present cost. He added that, although 
the attitude of the Government so far had been un- 
yielding, he had a feeling that such pressure was being 
put upon it that when Parliament met again the Govern- 
ment might be prepared to meet the situation. Mean- 


while, he strongly recommended all of them to get in 
touch with their local authorities, with a view to arranging 
a method embodying free choice for the Public Assistance 
patient. 

Dr. J. G. McCutcHeon (Glasgow) said that it appeared 
from Dr. Dain’s statement that in Birmingham they were 


proposing to enter into a contract service at unknown 
rates, and it might prove that these rates were in contra- 
diction to the recommendations of the Association on the 
subject. 

Dr. Darn replied that it would be known before the 
service started what the rates were. In most areas the 
financial side of the proposition would probably turn 
out to be not unreasonable. In any case it was regarded 
by the Public Assistance Committee of the Association, 
which had been working on this subject, as of primary 
importance to get the principle of free choice established. 
Widespread complaint was being made of practices being 
whittled away by public official services ; here was the 
likelihood of a first step in the other direction, of getting 
something added to general practice. 

Dr. J. F. Lamsre (Glasgow) thought that every effort 
should still be put forward to keep the national health 
insurance scheme for these people intact as far as possible. 
Dr. D. C. McArpLeE (Glasgow) spoke himself as a public 
assistance medical officer, and said that the rates of pay- 
‘ment of the public assistance medical officer in Glasgow 
worked out at about 3d. per service. He added that he 
believed the approved societies themselves were as anxious 
as anybody to have the previous condition regarding these 
people restored. He was critical of any suggestion that 
this matter should be taken on an unknown money basis. 

The paragraph was approved, and it was agreed that 
the Insurance Acts Committee and the subcommittee: 
should be asked to continue to make representations 
to Parliament. 

The MepicaL SECRETARY reminded the conference of the 
difficulties of the position. Were they to go forward and 
suggest to the Ministry of Health that the whole actuarial 
basis of the Act should be disturbed by allowing a certain 
section of people, whose contributions had lapsed, to get a 
benefit which they were entitled to get only as a result of 
the contributions which they paid? This was a system 
of insurance, and it must be based actuarially upon the 
contributions which were made by those who were going 
to benefit from it. There was a way of tackling the 
problem—namely, the way suggested in the Association’s 
Proposals for a General Medical Service for the Nation. 
The whole of the public assistance class should in some 
way or other be brought within the ambit of the national 
insurance system so far as medical benefit was concerned. 
But that was very different from turning round and 
demanding that at the moment special provision must be 
made for a particular class of the community which had 
fallen out of insurance through lapse of contributions. 
It might be that their suggestion to the Government 
should take the form that for the purposes of medical 
benefit a contribution should be made by the local 
authority to the Insurance Committee to keep people in 
medical benefit, but that would require an Act of 
Parliament. The profession must not run away with the 
idea that this was a problem which could be dealt with 
in watertight compartments. 

Dr. E. H. Cramp (Dalmuir) said that if Lord Dawson 
of Penn and Lord Moynihan could bring a Bill into the 
House of Lords to deal with the question of payment for 
medical attendance after motor accidents, surely it was 
possible for medical members in Parliament to bring for- 
-ward some scheme which would solve this particular 
problem. 

A motion was agreed to, on the proposal of Dr. Lambie, 
requesting the Insurance Acts Committee to approach the 
Government again on the question of cessation of imsur- 
ance, and so add its weight to what was being done 
by the Federated Associations of Insurance Committees. 
It was agreed that there was no question of the profession 
associating itself with all that was contained in the 
memorandum of the Federated Associations on the subject. 


THE REDUCTION IN THE CAPITATION FEE 


Dr. J. Taytor (Banff) moved: 

That in the opinion of this Conference the time has 
arrived when the 10 per cent. reduction in the capitation 
fee, voluntarily accepted in the national emergency of 
1931, is not now justified and should cease. 

Dr. Taylor commented on the fact that no reference was 
made to this matter on the agenda prepared by the sub- 
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committee. Perhaps it was significant of the high regard 
for the altruistic character of the Scottish representatives 
that no reference should be made to such a sordid matter 
as the capitation fee. But he thought they should with 
no uncertain voice let it be known that in Scotland they 
desired every effort to be made to get payment for work 
done. There had been a substantial increase in the range 
of service, and practitioners had been very long-suffering 
in continuing to do their best to provide a service which 
should be completely satisfactory. The proposition of 
more work and less pay was not, however, an economic 
one, and there was a limit to their long-suffering. Dr. 
Dain had had an interview with the Minister of Health on 
the subject, and the Minister was adamant, declaring that 
no new source of money could be provided, and that to 
get a grant from the Exchequer was unthinkable. That 
seemed to close the question of a revision of the capita- 
tion fee in an upward direction. But that was not what 
they were pressing for at the present time. They were 
pressing, not for a reconsideration of the basis of the 
capitation fee—though they thought that the poison that 
emanated from the May Report was still persisting and 
confusing the issue in the mind of the Minister—but for 
the restoration of the amount whereby the capitation fee 
was temporarily reduced in 1931. The cut was made as 
part of a general scheme of national economy, and there 
was a promise held out by the then Minister of Health to 
the effect that, as the profession had agreed voluntarily 
to the reduction, the cut might be removed at an earlier 
date than some of the cuts which were made by Govern- 
ment bodies and local authorities. 

Dr. Dain said that he hoped all members of the Con- 
ference were in favour of the resolution, but that did not 
carry them very much further. He was quite sure that 
all the cuts which the Government imposed on the public 
services over which they had control would, if they were 
removed, be all removed together. The Government dare 
not restore the amount deducted in one case without re- 
storing it in all. While that might be a handicap it was 
also a source of strength, because it did away with any 
risk that another section of the community might be 
restored to the normal position and the doctors be left in 
the lurch. Another question was as to what could be 
done effectively to advance the date at which the reduc- 
tion should cease. He did not think that there was any 
prospect of the Government dealing with it before the next 
Budget, but when the Chancellor of the Exchequer 
presented his next Budget every possible endeavour should 
be made to induce him to restore the cuts. If the 
Chancellor took sixpence off the income tax, did away 
with the cuts, and put the rest of any balance into reserve, 
he believed it would be a very popular measure. While 
other people’s cuts were 10 per cent., the medical profes- 
sion had been affected to the extent of 16 or 17 per cent. 

Dr. J. G. McCutcHEeon (Glasgow) considered that the 
position of the medical profession was not analogous to 
that of the teachers or the police. The income of insur- 
ance practitioners was not a State income. He was 
under the impression that the Government now made no 
grant whatsoever, although formerly it contributed two- 
ninths.: The money came entirely from a scheme which 
had been described earlier in the proceedings as a self- 
aided one, from contributions paid by employers and 
employees. Why, then, should the profession rank with 
the police and teachers and Army and Navy? They had 
been constantly told by the Ministry and the Department 
that this was an insurance scheme. Service under an in- 
surance scheme was being afforded, and payment was 
made by an insurance premium, and the profession had 
voluntarily handed back 10° per cent. of that to the 
Exchequer. 

Dr. Dain said that the money which the profession 
agreed to forgo went into fhe Exchequer for the benefit 
of the nation, and not into the insurance scheme. The 
insurance scheme still paid practitioners 9s., but of this 
they had given up 10 per cent., which passed to the 
Treasury, not back into the insurance funds. Such cuts 


1 The Government’s contributions towards national health insur- 
ance expenditure were reduced, by the Economy Act, from two- 
ninths for men and one-fourth fcr women to the present rates of 
one-seventh and one-fifth respectively. , 


as they had suffered had gone to the same object as the 
cuts of other people—namely, the restoration of National 
finance. 

Dr. I. H. Mactver (Inverness) thought that the 10 peer 
cent. would never be restored unless the medical pro. 
fession made’ strong representations to Parliament, send. 
ing a representative there, and perhaps allying them. 
selves with some political party opposed to the Govern. 
ment. He pointed out that it was not merely the Giyj 
Service, but the whole of the working classes which had 
suffered a reduction, wages having come down by Many 
millions, and that had to be restored. Unless there wag 
more backbone in the British Medical Association, and } 
was possible to frighten the Government, not a Single 
thing would be done. 

Dr. W. Hamirtron (Midlothian) supported the Bang 
shire resolution. The Minister of Health was credited 
with having said that in his view the opposition of prac. 
titioners was rather to the 10 per cent. reduction than 
to the basal rate, which was 9s. In his own opinion, what 
the profession should agitate for was the raising of the 
basal rate, involving the continuance of the 10 per cent, 
reduction on that basal rate until such time as all the 
cuts could be restored. 

The Banffshire resolution was agreed to unanimously, 

Dr. D. C. McArp ie asked whether there would be any 
harm in the profession putting forward its demands 
independently of the support of other people affected by 
the cuts. 

The MepicaLt SECRETARY said that no harm would be 
done, but when the Government came to reconsider the 
question of the cuts it was obviously bound to consider 
the case of all those who had been subjected to the 
reduction. One criticism which had reached him was that 
in their dealings with the Minister they should have 
‘* called the Minister’s bluff.’’ This was before the Repre- 
sentative Meeting and before the statements made by 
Mr. Baldwin, Mr. Chamberlain, and the Prime Minister 
indicating that the corner was being turned. Was it wise 
for the negotiators to risk the reopening of the basis of 
the capitation fee at a time when those who were likely 
to form the court of arbitration would necessarily have 
their minds coloured by the unfortunate financial situas 
tion of the country? He would rather ask for arbitratiog 
with a view to revision of the capitation fee at a time 
when there was a greater spirit of optimism abroad. 
The previous court of arbitration was constituted by a 
banker, an accountant, and a lawyer. What would ‘be 
the reaction of such persons to a claim for an increase in 
the basal fee at a time when the national finances were 
regarded as on a fallen market? There was a good case 
for placing before any court of arbitration a claim fora 
revision of the capitation fee in an upward direction, but 
it was important to choose the right moment to present 
that case. (‘‘ Hear, hear.’’) 

It was agreed that as this matter was not one for 
Scotland alone, but concerned the whole country, the 
expression of opinion just made by the Conference should 
be transmitted to the conference to meet in London a 
fortnight later. 

RANGE OF SERVICE 


Dr. W. Hamirton (Midlothian) moved: ‘‘ That the 
method of determining the range of service is detti- 
mental to the development on sound lines of the National 
Health Insurance Service.’’ He reminded the Conference 
that on bringing forward this motion last year it. was 
objected that his criticism was wholly destructive. He 
was asked to submit a memorandum to the subcommittee, 
and did so in December. He expected to meet witha 
good deal of opposition, but in fact he met with none. 
He was particularly gratified by the ardour with which 
the Glasgow members agreed to his view that variations 
in the range of service did fall more severely on rural 
practitioners. Later on, however, he was informed that 
the subcommittee had decided that the present method 
was preferable to the suggestions he had brought forward. 


He regretted that the Insurance Acts Committee, as 


shown in para. 29 of its annual report, contemplated 


with equanimity a position which he himself regarded as 


wholly unfair. 
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_ Dr. Damn said that practitioners had undertaken to give 
a full general practitioner service for insured persons, and 
some body had to assess from time to time whether a 
ticular service came within the contract. He knew 
of no method at the moment wh:ch was better than the 
resent one, though he agreed that if one general practi- 
titioner, by nature of his circumstances did more for his 
tients than he would be justified in doing were circum- 


_ Eances different, it did make for inequality of service. 


A method had never been found by which every doctor 
gave absolutely the same service. If a better method of 
; sing the content of the service than the present one 
could be evolved he would be very pleased to see it. 
He'had not had the opportunity of seeing Dr. Hamilton’s 
suggestions. 

Dr. HamiLton, after consultation with the Medical 


Secretary, agreed to substitute for his motion the follow- — 


ing: ‘That the method of determining the range of 


. service as set out in Article 42 is inequitable and requires 


revision, and that the matter be referred for action to the 


subcommittee.’’ 
This was carried unanimously. 


INSURED PERSONS IN COTTAGE HOSPITALS 


Dr. J. M. JouNstone (Fife) moved: 

That a definite ruling should be given as to whether 
the cost of providing insured persons in cottage hospitals 
with necessary drugs and appliances should be borne by 
the Drug Fund or by the hospital concerned in cases 
coming within the scope of medical benefit. 

He said that his committee was aware of the fact that 
when an insured person entered a voluntary hospital with 
a selected staff the medical benefit arrangements did not 
apply. In the case of cottage hospitals, where all the 
practitioners in the area were on the staff and might 
treat their own insured patients in hospital, there appeared 
to be a diversity of practice, some practitioners continuing 
treatment at the expense of the Drug Fund, others at 
the expense of the funds of the hospital. According to 
Medical Insurance Practice, by Harris and Scott, where 
the hospital was open to all the practitioners in the town, 
and the treatment of the insured patient came within 
the scope of medical benefit, the case being one not 
requiring special skill, the practitioner concerned was 
quite in order in issuing national health insurance pre- 
scriptions so long as he did so in his capacity as the 
patient’s insurance practitioner, and not in his capacity 
as a doctor on the hospital staff. In these hospitals, 
however, difficulty and often friction might arise. For 
example, a rural practitioner who, owing to distance, 
could not attend at the hospital, might send a patient 
there, and his case be taken charge of by another insur- 
ance practitioner, resident in the town, and attending at 
the hospital. In such a case it sometimes happened 
that the patient’s medical card was asked for so that the 
patient was treated as a temporary resident, and it had 
even been whispered that there had been cases in which 
the patient had actually been transferred to the list of 
the doctor undertaking treatment, without the consent 
In either case a loss was 
inflicted on the practitioner who had sent the patient 
to hospital. He thought it should be held that the 


_ practitioner who undertook the treatment in such a case 


was acting in virtue of his position on the staff of the 
hospital, and had no right to treat the patient even as 
a temporary resident, far less to transfer him to his own 
list. In the case of motor accidents a similar procedure 
appeared to be adopted at some hospitals. That the 
whole matter was not so simple as it seemed was shown 
by a case which caused the Fife Panel Committee to 
investigate the question. It appeared that an insurance 
practitioner on the staff of a cottage hospital had asked 
patients of another panel practitioner for their medical 
cards in order that he might treat them as temporary 
residents while they were under treatment in the hospital. 
Dr. Johnstone read the correspondence which had ensued 
between the clerk of the Fife County Insurance Com- 
mittee, the Department of Health for Scotland, and him- 
self as honorary secretary of the Fife Panel Committee. 
He had pointed out that the hospital in which this took 


place was supported by private endowment and voluntary 
subscription. Insured patients in the public wards had 
a small sum contributed by their approved society towards 
their maintenance, and non-insured patients were expected 
to contribute according to their financial position. No 
fee was charged for medical or surgical treatment in the. 
public wards. The staff of the hospital consisted of all 
the doctors practising in the town, each acting in turn 
as medical superintendent for two months. A _ small 
honorarium was granted to each member of the staff 
from the hospital funds. The reply from the Department 
of Health stated: ‘‘...I have to inform you that it 
appears to the Department that treatment received by 
insured persons in that hospital is given by the medical 
staff of the hospital acting as such, and, in the circum- 
stances, the medical benefit arrangements under the 
National Health Insurance Act do not apply.’”’ He felt 
that there was need for a more definite ruling on this 
important matter. 

The CHAIRMAN said that the ruling of the Department 


of Health was quite definite, that the doctors in the ~ 


hospital could not treat the patient as an insured patient 
at all. The patient was there simply as a hospital patient, 
and not as an insured person ; he was not a temporary 
resident. As to whether doctors attending their own 
insured patients in hospital could provide them with 
any necessary medicines at the cost of the Drug Fund, 
he took it that was quite legitimate provided they went 
to an insurance chemist. In reply to a question, he 
added that dressings for an immediate operation must be 
a charge on the hospital funds, not on the Drug Fund, 
but any further dressings which could be used by the 
practitioner as an insurance practitioner would be a 
proper charge on the Drug Fund. 

The Conference signified its endorsement of the chair- 
man’s remarks, and Dr. Johnstone, having obtained 
this definite ruling, withdrew his resolution. 


CERTIFICATION 


Dr. D. C. McArpDLE (Glasgow) moved: 


That representations be made to the Department of 
Health that the morbidity statistics be made available to 


practitioners quarterly, with corresponding areal figures ~ 


for comparison. 


This was agreed to. 

Dr. W. Hamitton further moved that in view of the 
decisions of the two previous Scottish conferences in regard 
to certification procedure, the subcommittee be requested 
to take up the matter with the Department of Health. 
The motions which were approved by the previous con- 
ferences called for the alteration of the intermediate certi- 


ficate to enable the doctor to state that incapacity con- . 


tinued or would continue at such a date provided that the 
doctor saw the patient not more than two days before 
or after that date, and that the final certificate should be 
drafted so that it could be given four days or less before 
the day on which the patient was to resume work. He 
pointed out that the amendment of the certification rules 
was much more necessary in the interests of the rural than 
of the urban practitioner, and most necessary of all in 
the case of practitioners in the Highlands and the Isles. 
The present procedure in regard to certification was grossly 
oppressive, especially on the practitioner working in 
village areas, who had to do a large amount of his attend- 
ance in the homes of his patients, and comparatively little 
in his surgery. He thought th:s matter should be pressed 
even to the extent of threatening a severance of contract 
if the Department did not meet their wishes. 

Dr. Darn said that if insurance practitioners generally 
were as full of fight as Dr. Hamilton ‘the job of the 
chairman of the Insurance Acts Committee would be extra- 
ordinarily easy. He could not imagine practitioners resign- 
ing their contracts on a point of this sort. Dr. Hamilton 
might do so, and a few who thought with him, but the 
great bulk of practitioners would not be found to agree. 
The two suggestions in the resolutions passed by previous 
conferences had been placed before the Ministry, and, what 
was much more important, before the principal approved 
societies. The conversations with the approved societies, 
however, had broken down. on.-detail,. and the Ministry 
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could not dictate to tho societies what their certification 
rules should be. Conferences, were, however, proceeding 
in different parts of the country with leading people in the 
approved society world, and he believed that a suitable 
atmosphere would gradually be created whereby these and 
other desirable amendments could be brought about. 

The ScottisH SECRETARY said that the matter had been 
taken up with the Department of Health, which had 
replied that, provided the profession was able to per- 
suade the approved societies that these were desirable 
alterations of the certification rules, the Department of 
Health would have no objection. 

Dr. HamiLton remarked that it was a strange thing 
that the approved societies should demand such stringent 
regulations with regard to certification, when the majority 
of such societies ran friendly societies, and for friendly 
society purposes were content with a much simpler and 
easier form. 

The motion was agreed to. 


HEALTH POLICY IN SCOTLAND AND THE GENERAL 
PRACTITIONER 


Dr. Hamitton (Midlothian) further moved to request 
the subcommittee to arrange for submission to the Depart- 
mental Committee on Health Policy in Scotland of an 
adequate statement of the views of general practitioners. 
He said that the Departmental Committee, which was 
constituted in July of this year, was large and _ repre- 
sentative, but, unfortunately, there was no_ representa- 
tive of the general practitioner. It was true that Dr. 
Craig, the Scottish Secretary, was a member, but he was 
now engrossed in the affairs of the Scottish Office, and 
was no longer a general practitioner. He thought that 
some step should be taken to procure an adequate state- 
ment of general practitioners’ opinions for the purpose of 
laying it before the committee. There were many points on 
which the general practitioner view was extremely desir- 
able—such, for example, as local hospitals and public medi- 
cal services. The opinions of the administrative medical 
service would be more than adequately represented in 
the committee, and a bias might even be created against 
the general practitioner. The Scottish Committee of the 
Association was not the appropriate body to express the 
general practitioner point of view. He wanted a sub- 
committee of experienced general practitioners to formu- 
late the statement. 

In general discussion it was pointed out that the opinions 
of general practitioners might differ considerably, some 
of them being in favour of a State medical service and 
some not ; some, again, approving public medical services 
and others not. 

The MepicaL Secretary spoke of the desirability of 
going forward as one profession, and not in sections, each 
asking for what it wanted. In the Association a com- 
mittee was never set up composed only of those people 
who were concerned with the problem in hand. On the 
Hospitals Committee, for example, there were general 
practitioners as well as members of hospital staffs, and 
on the Insurance Acts Committee there were non-insur- 
ance as well as insurance practitioners. 

Dr. Darn suggested that it might still be possible to 
exercise some influence in the direction of getting a general 
practitioner or two on the Departmental Committee. It 
would be fair to represent to the Department that the 
cemposition was unevenly weighted in favour of the 
administrative side. 

Dr. Watiace ANDERSON asked whether it was likely 
that any general practitioner engaged in active practice 
would be able to afford the necessary time for the work 
of the Departmental Committee, which it was understood 
would extend over a period of two years. In his view 
the Scottish Committee was the appropriate body to do 
what was suggested, and he believed it was largely a 
general practitioner committee. Dr. Wallace Anderson 
added that the Scottish Committee might be supple- 
mented for this purpose by such general practitioners as 
it chose to co-opt. 

The motion was agreed to, and it was understood that 
the matter would be left in the hands of the Scottish 


OTHER BUSINESS 


various portions of the Annual Report which touched on 
Scottish matters. On the question of dispensing doctor 
and the provision of liver extract some question arose 
and Dr. Darn suggested that headquarters should notify 
all insurance practitioners that whenever they dispenseq 
liver extract they should put in a claim on the ground 
of hardship with a view to an extra grant. Every cage 
in which liver extract was prescribed was a cage of 
hardship on the dispensing doctor. 

The section of the report dealing with the procedure 
for change of doctor and with the suggested re-draftip 
of Article 43 of the Scottish Medical Benefit Regulations 
was also approved. 

The ScotTtisH SECRETARY reported on the response of 
Panel Committees to the suggestion that a subsistengg 
allowance should be made to Scottish members of the 
Insurance Acts Committee. Up to the present date 
twenty-eight Panel Committees had agreed to make g 
contribution, four had disagreed, and twenty-one Pane 
Committees had still to report their intentions in the 
matter. It was agreed that the subject should be left in 
abeyance a little longer.. 

The Conference concluded after passing a hearty vote 
of thanks to Mr. Elliot Dickson for h:s able presidency 
of the meeting, and for ail that he had done to contribute 
to its harmony and effectiveness. 

At an informal luncheon a few complimentary speeches 
were made, and a collective toast was proposed by Dr, 
J. G. McCurcuron. He remarked that the Scottish 
members had with them that day a very well known 
‘‘ proprietary article ’’ in Dr. Dain, and they also wel 
comed very warmly Dr. G. C. Anderson, the Medical 
Secretary, Dr. Wallace Anderson, the deputy chairman 
of the subcommittee, and Mr. Elliot Dickson, the chair. 
man of the Conference. These, he said, were all of them 
first-rate ‘‘ ingredients in the prescription,’’ and the result 
was exhibited in a very weful and effective conference, 
Brief replies were made by Dr. Darn and Dr. G. ¢, 
ANDERSON, and the latter proposed in turn the health 
of Dr. R. W. Craig, the Scottish Medical Secretary, who. 
also briefly replied. : 


A BOOK ABOUT PANEL PRACTICE 
Reviewed by Dr. F. G. Layton 


That all is not well. with the panel system is clear to 
everybody who thinks about it dispassionately ; and 
G. P.,”’ ina book entitled This Panel Business,’ puts 
his finger forcibly on a great many very sore spots. Hes 
disconcertingly frank, with reason. The muddle in the 
world of medicine, like the muddle in the world in 
general, is widespread, and is the direct outcome of that 
lack of collective and consecutive thinking which is so 
prevalent. 

Beginning with ‘‘ The Plight of the Medical Profession 
To-day,’’ which he paints in sombre colours, he goes on 
to a wide survey of the effects of national health insur- 
ance on differing sections of the population, and he arrives 
at the conclusion that on the whole the benefits have 
proved to be problematical. For instance, he makes it 
quite clear that he sees a lowering in the morale, not only 
of the insured population, but also of the profession as a 
whole. Can we deny honestly the existence of that lower- 
ing? In both cases the root cause is poverty or the 
dread of poverty. So far as the panel doctors are con- 
cerned a further factor is operative: the not always veiled 
lack of respect, occasionally amounting to contempt, im 
which they are held. Numerous instances of this are 
given: quotations from newspaper articles, extracts from 
speeches by Members of Parliament and approved society 
leaders, odd remarks made here and there by doctors. 
These show that in the eyes of very many people the panel 
doctor is a rather poor creature. The author himself is 
not entirely guiltless. On page 46, when discussing the 


1 This Panel Business. By A. G. P. 


Committee. 


and Danielsson, Ltd. 1933. (Pp. 364. 10s. 6d. net.) 
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tion of ‘‘ references,’’ he describes the referring doctor 


| wn desperately frightened,’’ and on the same page he 


BP writes of ‘this fear of the doctor for the loss of his 
utients.” Both expressions are exaggerated; but they 
Fisplay a point of view not so very uncommon, and 


‘nly deplorable. 
the of regulations and certificates ‘‘ A.G.P.”’ 
says many things that badly needed saying. He points 
out what so many of us have asserted over and over 
that to fetter a doctor with vexatious regulations, 


to call on him to write certificates for almost every con- 


ce'vable eventuality, is to cramp his sphere of usefulness 
and run the risk of turning him into a somewhat dis- 
gruntled, when not apathetic, routine worker. 

The book’s interest is much enhanced by the consider- 
able number of quotations from all sorts of people, ranging 
from Dr. Harry Roberts to Dr. Alfred Cox, from Mr. John 
st, Loe Strachey to Sir George Newman ; above all, the 
long extract a Experiences of a Panel Doctor,’’ which 
occupies Many pages, beginning at page 123. These ‘‘ ex- 

eriences ’ are sad and not really typical, and their value 
is discounted by the blissful confession of the doctor him- 
self concerning the care-free manner in which he used to 
put his signature on any document presented to him by 
anybody. He even, so it would seem, ‘‘ witnessed ’’ the 
signatures of persons in their absence, and saw no harm 
in it till found out and questioned. Well may ‘‘ A.G. P.”’ 
complain of ‘‘ ignorance ’’ in relation to panel work! And 
what can we make of a wail to the effect that ‘‘ panel 
practice is inferior to private practice, not only because 
the insurance patient is usually of a lower type. The 
panel patient will not hesitate to come along into the 
waiting room coliarless and even coatless ...’’? That 
js an attitude not common among insurance practitioners, 
a vast proportion of whom treat ther panel patients every 
pit as well as they treat anybody else, and regard many 
of them as their very good friends. 

A point to which the author calls definite attention is 
the rather desperate fact that there is no machinery 
designed to prevent a young man, quite inexperienced, 
taking charge of a panel practice of many hundreds en- 
tirely single-handed. Indeed, it is theoretically possible 
fora man, qualified no more than a week, to take over the 
medical care of a couple of thousand insured persons. 
How many lay people realize this? 

The book as a whole is well worth study. In it is 
summed up the result of much all-round observation. 
From it may be learned many things forgotten or not yet 
realized. This panel business is a very complicated, a 
very much vexed business. We all should look into it 
much more closely than many of us do. 

What of the future? The author gazes out before him 
with apprehension, seeing rocks and shoals and breakers, 
and all sorts of unpleasant things. Are his fears, his 
doubtings, justified? The answer to that will depend 
primarily on the manner in which the doctors themselves 
face up to realities. This book should help them in that 
venture. 


HEALTH INSURANCE CONFERENCE 


The annual meeting of the Scottish Association of Insur- 
ance Committees was held in Aberdeen on September 
29th, and was attended by over 300 delegates, represent- 
ing practically every national health insurance committee 
in Scotland. Mr. Alexander Clark, secretary of the 
Aberdeen Burgh Health Insurance Committee, presided, 
and Lord Provost Henry Alexander welcomed the dele- 
gates. In a letter which was read to the meeting Sir 
Godfrey Collins, Secretary of State for Scotland, said 
that the administration of medical benefit was the prin- 
cipal duty entrusted to insurance committees, and had 


at first been a matter of considerable controversy, but 
during the twenty-one years which had elapsed the service 


_ had operated with constantly increasing smoothness and 


efficiency. The chairman, in his presidential address, 
said there was a growing feeling that the ultimate solutioa 
of present difficulties might be found in what was called 
an “‘ all-in ’’ insurance scheme, which would embrace the 


- Whole range of social insurance. With regard to sickness 


insurance, it was found that almost every State in Europe 
had adopted some compulsory or voluntary system to this 
end. In the early years of the National Health Insurance 
Act it had been estimated that one-third of the population 
came within the provisions of the insurance scheme, but 
it had been revealed by the report of the Department of 
Health for 1932 that in Scotland the number of insured 
persons had been steadily increasing, even during the 
period of persistent unemployment. The total number 
now entitled to medical benefit in Scotland was 1,904,000 


—40 per cent. of the total population. It was generally © 


agreed that the dependants of insured persons must sooner 
or later be included. A reasonable view was that the 
receiver of the benefit should pay for his dependants, and 
that the employer bore a sufficient share of the burden by 
contributing towards payment of the worker’s premium. 
Such a scheme would serve the needs of over 90 per cent. 
of the people in Scotland. It was further agreed that the 
general practitioner scheme should be extended so as to 
provide hospital and specialist services, for this demand 
had become clamant, and was only partially met by the 
voluntary hospitals and contributory schemes now in 
existence. In the evening a complimentary dinner to 
Mr. W. Marshall, secretary of the association, was held. 
The conference closed on Saturday, September 30th, when 
Dr. John M. Johnston, pharmacologist to the Department 
of Health for Scotland, delivered an address, in the course 
of which he said that more treatment with less medication 
was desirable in insurance work. The hours spent by 
students in watching elaborate surgical operations might 
be more profitably used in the practical study of the 
treatment of disease by modern methods. 


Association Notices 


BIRMINGHAM BRANCH: WEsT BROMWICH AND SMETHWICK 
Diviston.—At West Bromwich and District General Hospital, 
Edward Street, West Bromwich, Thursday, October 26th, 
8.30 p.m. Annual meeting. : 


Dorset AND West Hants’ BRaNcH: BOURNEMOUTH 
Division.—At Boscombe Hospital, Tuesday, October 17th, 
8.15 p.m. Report of representatives at Annual Representa- 
tive Meeting, Dublin. Paper by Mr. Gordon Luker: ‘‘ Treat- 
ment of Malignant Disease by Chemiotherapy.”’ 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DiIvISION. 
At Old Bull Hotel, Blackburn, Wednesday, October 25th, 
8.30 p.m. B.M.A. Lecture by Mr. R. Ollerenshaw: ‘‘Surgical 
Treatment of Various Forms of Paralysis.’’ 


LANCASHIRE AND CHESHIRE BRANCH: Mrp-CHESHIRE 
Diviston.—At Altrincham General Hospital, Market Street, 
Altrincham, Sunday, October 15th, 4 p.m. General meeting. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.— 
At Paddington Hospital, Harrow Road, W., Friday, October 
13th, 8.45 p.m. Demonstration of cases by visiting and 
resident staff. Report of representatives on Annual Repre- 
sentative Meeting. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION.— 
At Lewisham Hospital, Tuesday, October 17th, 3.45 p.m. 
Clinical meeting arranged by Dr. H. Nockolds. 


METROPOLITAN CoUNTIES BRANCH: SouTtH MIDDLESEX 
Diviston.—At St. John’s Hospital, Twickenham, Wednesday, 
October 18th. 8.45 p.m., General business. 9 p.m., Dr. 
J. M. H. Campbell: ‘‘ Prognosis in Heart Disease.”’ 


METROPOLITAN COUNTIES BRANCH: STRATFORD DIVvISION.— 
At Education Offices, The Grove, Stratford, Tuesday, October 
17th, 9.15 p.m. Dr. F. Garland Collins: ‘‘ Municipal Health 
Services.”’ : 

METROPOLITAN CounTIEs BraNcH: WILLESDEN Division.— 
At Willesden General Hospital, Harlesden Road, Wednesday, 
October 18th, 9 p.m. Dr. Redvers Ironside: ‘‘ The Diagnosis 
and Treatment of Secondary Malignant Deposits.”’ 


Norrotk BraNncH: Norwicu Diviston.—At Norfolk and 
Norwich Hospital, Tuesday, October 17th, 3.30 p.m. Medical 
demonstration by medical staff of the hospital. 


NoRTHAMPTONSHIRE BraNcH.—At Northampton General 
Hospital, Tuesday, October 31st, 8.30 p.m. B.M.A. Lecture 
by Professor E. W. Hey Groves: ‘‘ Modern Aspects of the 
Treatment of Fractures.’ 
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NortH OF ENGLAND’ BRANCH: SUNDERLAND DIvISIoN.— 
At Palatine Hotel, Sunderland, Thursday, November 23rd. 
Annual dinner. 


SOUTHERN BRANcH: PortsmMouTH Divis1on.—At Queen’s 
Hotel, Southsea, Friday, October 13th, 9.30 p.m. Lecture 
by Lord Horder: ‘‘ Loss of Weight.’’ Preceded by supper 
at 9 p.m. At Portsmouth Cathedral, Sunday, October 22nd, 
3 p:m., annual service. 


SOUTHERN Brancu: SourHamMpron  Diviston,—Lectures 
arranged by the Fellowship of Medicine at Royal South 
Hants and Southampton Hospital. Wednesday, October 
18th: Mr. A. G. Timbrell Fisher, 3.30 p.m., ‘‘ Injuries of 
Joints’? ; 9 p.m., ‘ The Principles of Manipulative Treat- 
ment.’’ Saturday, October 21st: Dr. H. Charles Cameron, 
3.30 p.m., ‘* Inanition and Malnutrition in Infancy and _ its 
Treatment ’’ ; 9 p.m., ‘‘ Pneumococcal Infections in Child- 
hood.”’ 


SoutH-WeEsTERN  BrancH: PrymMouTH  Division.—Joint 
meeting with Plymouth Medical Society at South Devon and 
East Cornwall Hospital, Plymouth, Friday, October 27th, 
8.30 p.m. B.M.A. Lecture by Mr. Hamilton Bailey: 
“Demonstrations of Physical Signs in Clinical Surgery.” 
Preceded by dinner at Grand Hotel at 7 p.m. 

SurroLK Brancu: Wesr Surrotx Diviston.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, 
October 14th, 8.45 p.m. Discussion, to be opened by Sir 
Hamilton Ballance: ‘‘ Fractures of the Upper Limbs.”’ 

Sussex BrancH: Bricuron Diviston.—At Royal Sussex 


County Hospital, Thursday, October 19th, 3.45 p.m. 
Clinical meeting. 


NOTICES OF MOTION FOR THE ANNUAL 
CONFERENCE OF REPRESENTATIVES OF 
LOCAL MEDICAL AND PANEL 
COMMITTEES, 1933 


STANDING ORDERS OF CONFERENCE 
(Paras. 9 to 11 of Annual Report of Insurance Acts Com- 
mittee, British Medical Journal Supplement, August 
19th, 1933) 
AMENDMENT BY YORKSHIRE (NortTH RipING): That the fol- 
lowing be substituted for Standing Order XII: 


It shall be competent for any representative who has 
not spoken on the subject at the close of the speech of 
any other representative to move, without debate, that 
the meeting do now adjourn, or that the debate be 
adjourned, or that the question be now put, and the 
motion, if seconded, shall, if in the opinion of the chair- 
man the subject has been sufficiently discussed, be put 
forthwith. Should the motion be carried, the motion 
or amendment under debate shall be at once put to the 
vote except that in so far as the motion arising under 
the Standing Orders relates to ‘‘ that the question be 
now put’’ when the mover of a resolution shall be 
given the opportunity of replying in accordance with the 
provisions with Standing Order VIII. 


INSURANCE CAPITATION FEE 
(Paras. 28 and 29 of Annual Report of Insurance Acts Com- 
mittee, Supplement, August 19th, 1933) 

Motion BY BANFFSHIRE: That, in the opinion of this Con- 
ference, the time has arrived when the 10 per cent. deduction 
in the capitation fee, voluntarily accepted in the national 
emergency of 1931, is not now justified and should cease. 

Morton By Dersy: That having regard to the extensive 
action by local authorities towards the discontinuance of 
similar deductions, the Insurance Acts Committee be asked 
to take immediate steps to press upon the Government the 
propriety of terminating the 10 per cent. deduction. 

Motion By Essex: That this Conference is of the opinion 
that the country can no longer be said to be passing through 
a period of financial crisis, and that the time has now 
arrived when the cut in the capitation fee to which the 
panel doctors voluntarily submitted themselves in 1931 should 
be restored. 

Motion. By Essex: That this Conference is of the opinion 
that the present capitation fee of 9s. is inadequate, having 
regard to the duties encumbent on an insurance practitioner 
under the National Health Insurance Acts, and that the 
Insurance Acts Committee should take immediate steps to 
call upon the Minister of Health to increase the capitation 
fee as from the beginning of 1934. 
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INTERVIEWS WITH MEDICAL PRACTITIONERS CONCERNING 
THEIR CERTIFICATION 
(Para. 38 of Annual Report of Insurance Acts Committee) 
Morion By Surrey: That the Insurance Acts Committ 


be requested to secure that an insurance practitioner who ig 


being interviewed by a regional medical officer in regard 
his certification may, if he so desires, be accompanied either 
by a member of the local Panel Committee, or its Secretary 
if a medical practitioner, appointed for the purpose, y 
NATIONAL INSURANCE DEFENCE TRUST 
(Paras. 83 to 89 of Annual Report of Insurance Acts 
Committee) 

Motion By Essex: That this Conference is opposed jg 
principle to any further violation of the objects of 
National Insurance Defence Trust and to any further part af 
the capital or income of the Trust Funds being utilized fo 
any purpose other than that for which it was originally jy 
tended—namely, for the protection of the medical profesgigg 
in the event of a dispute under the National Health Insurangg 
Acts. 

Morton By Lancasuire: That the financial arrangements 
which have been set up to make possible the retirement from 
the service of aged and infirm practitioners be extended g 
as to provide assistance for insurance practitioners whog 
means are very straitened, and who are unfit to continue jg 
practice by reason of chronic ill-health. 

Morton By LancasHirE: That any Panel Committee which 
has paid its quota to the Defence Trust shall be allowed, 
if it so desires, to receive and expend, for the benefit of the 
National Health Service in its area, the net income derived 
from the capital sum which it has contributed to the Fund. 


TEMPORARY REsIDENTS: ‘‘ COLLECTIVE Own ARRANGERS” 
(Para. 101 of Annual Report of Insurance Acts 
Committee) 

Motion By BANFFSHIRE: That, in the opinion of this 
Conference, seeing that (1) free choice of doctor is not 
allowed, and (2) no -provision is. made for medical _ benefit 
during temporary absence from the institution, the “ own 


oF 


arrangers scheme should cease. 


TEMPORARY RESIDENTS 
Morton sy Grascow: That the present system of payment 
for temporary residents is not satisfactory, and that it be 
remitted to the Insurance Acts Committee to inquire into 
the whole matter. 


MEpIcAL CERTIFICATION RULES 

Morion BY DuNDEE: That the word ‘‘ fourteen ’’ be sub 

stituted for the word ‘‘ twenty-eight ’’ in line 2 of Rule i 
of the Certification Rules. 


Compulsory NOTIFICATION OF CHANGE OF ADDRESS OF 
INSURED PERSON 
AMENDMENT BY Hutt (to Motion by Birkenhead—se 
British Medical Journal Supplement, September 30th, 1933, 
p. 182): That this Conference is of opinion that it should 


be obligatory for an insured person to notify the local Insur § 


ance Committee, or the practitioner upon whose list his 
name appears, of any change of address, so that if the 
new address is outside the radius of practice of the practi 
tioner concerned, the latter may notify the insured person 
that he does not desire to retain him on his list, and wil 
not be responsible for any attendance that may be needed 
after such notice has been given. 


COMPULSORY NOTIFICATION OF MARRIAGE OF INSURED 


WoMEN 

Morton By Huri: That in the opinion of this Conference 
it should be obligatory for approved societies to notify the 
local Insurance Committee at once when they receive notice 
of the marriage of a female insured person, such notice to 
include the insured person’s new name, and new address 
if any. 
CESSATION OF SICKNESS BENEFIT RESULTING FROM REFERENCE 

TO RrGIONAL MEDICAL OFFICER 
(Para. 40 of Report) 

AMENDMENT BY CARMARTHENSHIRE (to Motion by East 
Suffolk—see British Medical Journal Supplement, Septembet 
30th, 1933, p. 182): That the Insurance Acts Committee be 
instructed to advise the Ministry of Health to request regional 
medical officers, in cases where the latter find an_ insured 
person fit for duty, to inform that insured person at once of 
the fact that he is fit to resume duty, or, alternatively, 10 
continue payment until the next visit to the patient’s owl 
doctor became due. 
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Correspondence 


“MEDICAL REFUGEES FROM GERMANY 
gir,—In his letter, published in the Supplement of October 


qth, Dr. W. G. Willoughby advances arguments which con- 


stitute cogent reasons why the admission of German medical 
refugees into the ranks of practitioners in this country and 
the Dominions should be regulated and not left haphazardly. 
No one will dispute this contention, least of all the refugees 
themselves, for their planned absorption would indeed be 
the greatest service the Association could render them. But 
so far neither planned nor unplanned help has been given 
to them by the Association. Are Dr. Willoughby’s argu- 
ments to be taken as indicating a blank refusal on the part 
of the Association to do anything beyond hindering the efforts 
individual refugees are making for themselves?—I am, etc., 


tceidon, W.1, Oct. 9th. ARNOLD SORSBY. 


FUTURE OF GENERAL PRACTICE 


Sir,—I see that a discussion is proceeding in your pages 
on that ever-recurring theme, the position and future of the 
general practitioner. It is noteworthy that his eclipse in 
public estimation has been marked in our times, and par- 
ticularly since the coming of the Health Insurance Act. 
Surely, however, the main principles relating to this problem 
are now clear enough, and should not need to be raised 
periodically ab initio. The status of the doctor, and of the 
medical profession in general, is manifestly a part of the 
whole social problem of our time, and urgently requires to 
be considered therewith. 

Medicine is more and more coming under the control of 
the State; that at least is obvious enough. Secondly, the 
various States are all advancing towards war, and conse- 
quently they tend (subconsciously of course) to subordinate 
all their other functions towards this supreme end. (If any 
one doubts what the supreme end of the State is let him 
read Machiavelli. But, much better, let him look about him 
at the present day.) The keynote of an efficient war apparatus 
is mechanization. Hence the “‘fighting’’ or destructor 
forces are all being increasingly mechanized, and it would 
be strange if the various subsidiary services were not becoming 
mechanized too (and correspondingly de-humanized). Thus 
medicine, qua a service subordinate to the State and to the 
supreme function of the State, is becoming mechanized as 
well. The individual in this service, as in others, is pro- 
gressively subordinated to the machine. In medicine supreme 
attention is being given to the enlargement and perfection 
of the administrative machine, while the individuality of 
patients gets a correspondingly decreasing recognition. The 
Machine to-day is everywhere in the ascendant. Hence the 
theory which holds that man is merely a chance collection 
of certain entities, each of which is very important and 
possesses absolute validity (an atomic theory)—this naturally 
takes precedence of the theory that each man is primarily 


‘an individual, “and that the ‘‘ entities’’ are but parts or 


details of him, and only secondary in importance. The 
doctor who stands for the individuality of the patient and 
for his solidarity with his surroundings becomes necessarily 
subordinated to competing crowds of unrelated specialists. 

It is idle to hope that the State will ever restore the 
general practitioner to his proper place as the pivot of 
practical medicine. So far from doing this it will, I believe, 
if he gives it the chance, rob him progressively of the time 
which he might devote to his supreme and truly divine 
function of healing, and will employ him more and more in 
prescribing placebos, filling up schedules, and sending people 
who are ‘‘ really ill’’ to hospital. So far from more State 
organization of medicine being needed, we have far too much 
of it already. State worship is at present drivipg Western 
civilization headlong towards suicide, and it is a strange 
thing that the one profession which claims to uphold and 
conserve life should, in the face of this overwhelming fact, 
show itself absolutely supine, and allow itself simply to drift 
with the rest downstream towards the cataract.—I am, etc., 


ARTHUR J. Brock, 


North Queensferry, Fife, Oct. Sth. 


VACANCIES 


BIRMINGHAM CrTy.—J.M.O. (male) at Dudley Road Hospital. 
BIRMINGHAM: GENERAL HosPITAL.—Medical Registrar and R.M.O. 
BRAD¥YORD: ROYAL AND EAR HOSPITAL.—J.H.S. (male). 

BRADFORD ROYAL INFIRMARY.—(1) H.P. (2) Two H.S. Males, unmarried. 
BURNLEY: Victoria HospiraL.—H.P. (male). 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—H.P. (male, unmarried). 
CHICHESTER: ROYAL WEST SUSSEX HOsPITaL.—J.H.S. 


DARLINGTON Counry BorouGH.—R.A.M.O. (female, unmarried) for 
Maternity and Child Welfare. 

DEVON, CouNTY oF.—Assistant County M.O. 

DEWSBURY CouNnTY BorouGH.—M.O.H. and School M.O. 

DORCHESTER: DORSET CouNTY HOSPITAL.—H.S. (unmarried). 

EASTROURNE: PRINCESS ALICE MEMORIAL HOSPITAL.—R.H.S. (un- 
married). 

EDENBRIDGE DistrRIcT HoSPpITAL.—Hon. S. to Ear, Nose, and Throat 
Department. 

Essex County Councin.—Assistant County M.0O.H. 


HAMPSTEAD GENERAL AND NORTH-WEST LONDON HospiTAu.—H.S. (male, 
unmarried), 


IIOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—(1) R.M.O. 
(2) H.P. Males. (3) Two Hon. Assistant S. 


ILFoRD: KING GEORGE H.P. (2) HLS. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL.—H.S. (male). 

Lonpon County CouNciIL.—A.M.O.’s (Grade I) at (1) St. James’ Hospital, 
Balham. (2) St. Olave’s Hospital, Rotherhithe. (Grade II. Males, un- 
married) at (3) St. Pancras Hospital. (4) St. George-in-the-East 
Hospital, Wapping. (5) Queen Mary’s Hospital, Sidcup. (6) Constance 
Road Institution, East Dulwich, 

LonpDON HOSPITAL, E.—Hon. Assistant P. to Skin Department. 

LONDON MISSIONARY SOcIETY.—Medical Woman for pioneer work at 
Mbereshi, Northern Rhodesia. 

LOWESTOFT AND NORTH SUFFOLK HOSPITAL.—H.S. (female). 


MAIDSTONE: KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL.—H.S. 
(unmarried) to Ear, Nose, and Throat Department. 


MANCHESTER: ANCOATS HOSPITAL.—R.M.O. (male). 

MANCHESTER: CHRISTIE CANCER HOSPITAL AND HOLT RapiuM INSTI- 
TUTE.—R.M.O. 

MANCHESTER EAR HOSPITAL.—R.H.S. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
Fag AND CHEST.—A.M.O. (male) at Crossley Sanatorium, Delamere 
orest. 

MANCHESTER ROYAL INFIRMARY.—Part-time Assistant Surgical Officer 
(non-resident) in Neuro-surgical Department. 

MEXBOROUGH: MONTAGU HOSPITAL.—J.H.S. (female), 

MipHuRST: Kine EpwarpD VII SANATORIUM.—Medical Superintendent. 

—_— CounTy BorouGH.—J.A.R.M.O. at Public Assistance Institu- 
ions. 

OLDHAM ROYAL INFIRMARY.—C.O. and H.P. 

OSWEstRY: ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL. 
—H.S. (male). 

QUEEN Mary's HOSPITAL FOR THE EAST END, E.—Pathologist. 

READING: ROYAL BERKSHIRE HOSPITAL.—Hon. Ophthalmic S. 

REDHILL: ROYAL EARLESWOOD INSTITUTION.—J.A.M.O. (male, un- 
married). 

ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL.—II.P. (male, unmarried). 

ROTHERHAM COUNTY BorouGH.—R.A.M.O. at Alma Road Hospital. 

RoyaL DENTAL HOSPITAL Or LONDON, 32, Leicester Square, W.C.—Two 
Part-time House Anaesthetists. 

Sr. THoMAs’s HosPiTAL.—Surgical Registrar. 

SALFoRD CiTy.—J.A.R.M.O. (male) at Infectious Diseases Hospital. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.1.—H.S. 

SHEFFIELD City.—Temporary A.M.O. (female) at Nether Edge Hospital. 

SHEFFIELD RoYAL HOSPITAL.—(1) Clinical Assistant in Ophthalmic De- 
partment. (2) Senior C.O. . 

SHEFFIELD UNIVERSITY.—Assistant at Sheffield Royal Hes- 
pital and Demonstrator of Pathology in the University. 

SOUTHEND-ON-SEA GENERAL HOSPITAL.—H.P. (male). 

SouTurorT GENERAL INFIRMARY.—J.H.S. (unmarried). 

se AND SOMERSET HOSPITAL.—(1) Senior House M.O. (2) H.P. 
(3) H.S. 


Torquay: TORBAY HospITAL.—(1) Hon. P. (2) Hon. S. (5) Hon. 
Radiologist. 

VicrorIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—Senior R.M.O. 
(male). 


WALLASEY CounTy BorouGH.—M.O.H. 

WEsT END HOSPITAL FOR NERVOUS DISEASES, Gloucester Gate, N.W.1. 
—J.H.P. (male). 

WEsT OF YORKSHIRE CoUNTY BorouGH.—Assistant Bacteriologist. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—({1) Senior 
R.H.S. (2) J.R.H.S. 


CERTIFYING Factory SURGEONS.—The following vacant appointments are 
announced: Hornsea (York, E. Riding), Cross Hills (York, W. Riding). 
Applications to the Chief Inspector of Factories, Home Office, White- 
hall, S.W.1, by October 31st. 

5 L REFEREES UNDER THE WORKMEN’S COMPENSATION ACT, 1925, 

Abergavenny and Blaenavon, Monmouth, Tredegar, Abertillery, 
and Bargeed, Chepstow, Newport, and Pontypool (Circuit No. 24); 
Bury St. Edmunds, Ipswich, Stowmarket, Sudbury, Woodbridge, and 
Felixstowe ——< No. 33); and Biggleswade, Huntingdon, Peter- 
borough, Thrapston, and Oundle (Circuit No. 35) County Court 
Districts. Applications to the Private Secretary, Home Office, White- 
hall, S.W.1, by October 28th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are aieen. To ensure notice in this column advertisements 
must be received not later than the first pest on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 
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DIARY OF SOCIETIES AND LECTURES 


Royart Society oF MEDICINE 


General Meeting of Fellows, Tues., 5.30 p.m. 

Section of Pathology.—Tues., 8.30 p.m. Communications by Drs. 
I’. M. Burnet, I. A. Galloway, D. H. Patey, and J. A. Murray. 
Demonstration by Dr. A. J. B. Goldsmith. 

Section of Dermatology.—Thurs., 5 p.m. Cases at 4 p.m. 

Section of Neuvology.—Thurs., 8.30 p.m. Presidential Address by 
Dr. S. A. Winnier Wilson: Megalencephaly. 

Section of Physical Medicine.—Fri., 5.30 p.m. Presidential Address 
by Dr. M. B. Ray: The Rheumatic Hand. At Welbeck Palace 
Hotel, Welbeck Street, W., 7.30 p.m., Dinner. 

Section of Obstetrics and Gynaecology.—Fri., 8.15 p.m. Short 
Communication by Dr. R. Lightwood and Dr. J. C. Hawksley. 
Discussion: Sympathectomy for Dysmenorrhoea. Openers, Mr. 
A. A. Davis, Mr. M. Donaldson, Mr. S. Forsdike. 

Section of Radiology.—¥ri., 7 p.m. Presidential Address by Dr. 
R. S. Paterson: Some Problems of Modern X-Ray Work. 


Brocuemicat Socrery.—At Messrs. Boots Research Laboratories, 
Nottingham, Sat. (October 14th). Communications. 

Britisu Institute OF RaproLroGy, 32, Welbeck Street, W.—Thurs., 
8 p.m., Monthly Meeting, followed by a paper by Dr. J. V. 
Sparks and Dr. F. G. Wood: Radiology in the Diagnosis of 
Heart Disease. Fri., 11 a.m. to 1 p.m., Visit to Radiological 
Department, Brompton Hospital ; 5 p.m., Dr. J. F. Brailstord, 
Radiographic Diagnosis of Spondylolisthesis. 

CHELSEA CLINICAL Society.—At Hotel Rembrandt, Thurloe Place, 
S.W., Wed., 8 p.m. Annual Dinner. 

Hackney Mepicat Socrety.—At Metropolitan Hospital, Isingsland 
Road, E., Wed., 9.30 p.m. Dr. E. A. Gregg: The London Public 
Medical Service. 

HUNTERIAN SocieTY.—At Simpson’s Restaurant, Bird-in-Hand Court, 
76,° Cheapside, E.C.—Mon., 7.15 p.m., Dinner Meeting.  Presi- 
dential Address by Mr. W. E. Tanner: Influence of Medicine on 
Surgery. 

Lonpon SCHOOL OF HyGIFNE AND Tropica MEDICINE, Keppel Street, 
W.C.—Wed., 5 p.m., Heath Clark Lecture by Professor Cyril 
Burt: Individual Differences in the Normal Mind. 

NortH-West Lonpon Mepicat Sociery.—At Regent Rooms, Regent 
Cinema, Finchley Road, N.W., Tues., 9 p.m. Presidential 
Address by Sir Harold Gillies: Plastic Surgery—General Scope 
and Some Modern Applications. 

Royat Society oF Tropica MrpIcINE AND 26, Portland 
Place, W.—Thuys., 8.15 p.m. Presidential Address by Major- 
General Sir Leonard Rogers, F.R.S.: The Methods and Results 
of Forecasting Cholera, Small-pox, and Plague in India. Demon- 
stration at 7.45 p.m. of charts and diagrams to illustrate the 
subject of the paper. 

oF Mepicar Orricers oF Hearty, 1, Upper Montague 
Street, W.C.—Fri., 5 p.m., Annual General Meeting. Presidential 
Address by Dr. Charles Porter: Presidents and Prophecies. 

West Kenr Meprco-CurrurGica Socretry.—At Miller General 
Hospital, Greenwich, S.E., Fri. (October 13th), 8.45 p.m. 
Annual General Meeting. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE Mepicat ASSOCIATION, 
1, Wimpole Street, W.-—St. John’s Hospital for Diseases of the 
Skin, Leicester Square, W.C.: Afternoon Course in Dermatology ; 
clinical instruction daily and Jectures twice a week. London 
Clinic and Institute of Physical Medicine, Ranelagh Road, S.W.: 
Evening Course of Lecture-Demonstrations on Physical Medicine. 
National Hospital for Diseases of the Heart, Westmoreland Street, 
W.: Post-Graduate Course in Cardiology, for advanced students, 
occupying the whole of each day. Royal Albert Dock Hospital. 
ii.: Sat. and Sun., all day, Week-end Course in Clinical Surgery. 
Panel of Teachers: Individual clinics are available daily bv 
arrangement with the Fellowship of Medicine. Courses, etc., are 
open only to members of the Fellowship. 

CentTRAL Lonpon TuHRoatT, Ear Hospitat, Gray’s Inn 
Road, W.C.—Von. to Sat., Intensive Course. 

CHarRInG Cross Hospiran Mepicat Scnoor.—Sun., 10.30 a.m., Mr. 
J. Bright Banister, Haemorrhage in Pregnancy ; 11.45 a.m., Dr. 
E. C. Warner, Aetiology and Treatment of Rheumatic Diseases. 

Hampsteap GENERAL AND NortTH-WEst Lonpon’ 
8 p.m., Address by Lord Horder, Eugenics and the Doctor. 

Hospirar Mepicar Scuoor, Denmark Hill, S.E.— 
Thurs., 4.30 p.m., Dr. R. P. Williams, Water Supply in Relation 
to Disease ; 9 p.m., Sir Charlton Briscoe, Pneumonia. 

Lonpon Scroor oF St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. T. Barron, Purpura. Wed., 
5 p.m., Dr. I. Muende, Pathology Demonstration. 

Nationa, Hospitar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
QOut-patient Clinics. Mon., 3.20 p.m., Dr. C. P. Symonds, Fits 
and Epilepsy. Tues., 3.30 p.m., Dr. Denny Brown, Physiology 
of Muscle. Wed., 3.30 p.m., Dr. J. S. Collier, Clinical Demon- 
stration, Thurs., 3.30 p.m., Dr. G. Riddoch, Cranial Nerves and 
Special Senses. Fri., 3.30 p.m., Dr. Bernard Hart, The Psycho- 
neuroses. 
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MEDICAL 


Instirure Pusric Heartu, 23 Queen Se 
Wed., 4 p.m., Sir E. Graham-Little, Medical Edueati 
Public Health. — 


SoutH-Wrst Lonpon Post-Grapuate Assocrarion, St. James 
Hospital, Ouseley Road, S.W.—Wed., 8.30 p.m., Captain LP 
Muller, The Muller Exercises. = 

Sr. Hosprrat, Endell Street, W.C.—Wed., 4.30 p.m., 
H. P. Winsbury-White, Diagnosis of Urinary Tract Diseases i 
General Practice. 

Lonpon Hosprrat Post-Grapuate Hammersmith W 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics, 
Mon., 10 a.m., Medical Wards, Skin Clinic; 11 a.m., Surgical 
Wards ; 2 p.m., Gynaecological and Surgical Wards, Eye and 
Gynaecological Clinics. Tues., 10 a.m., Medical Wards; 11 am 
Surgical Wards ; 2 p.m., Throat Clinic ; 4.15 p.m., Lecture Mr 
Green-Armytage, Backache. Wed., 10:a.m., Medical and Children’s 
wards, Children’s Clinic ; 2 p.m., Eye Clinic. Thurs., 10 a.m 
Neurological Clinic ; 11.30 a.m., Fracture Clinic ; 2 p.m., Genito. 
Urinary and Eye Clinics ; 4.15 p.m., Lecture, Mr. Woodd Walker 
Surgery of Foot and Ankle. Fri., 10 a.m., Skin Clinic ; 12 noon, 
Lecture on Treatment ; 2 p.m., Throat Clinic ; 4.15 p.m., Lecture, 
Dr. Redvers Tronside, Bright’s Disease. Sat., 10 a.m., Medical 
and Surgical Wards, Surgical and Children’s Clinics. The lectures 
at 4.15 p.m. are open to all medical practitioners without fee. 

Leeps INrirMary.—Tues., 4 p.m., Mr. L. R. Braithwaite 
Surgical Cases. 

Liverpoot University Ciinicat ScHoot ANTE-Natat CLinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Frt., 11.30 a.m. 

MANCHESTER: .ANCOATS HosprraL.—Thurs., 4.15 p.m., Dr. N, Kletz, 
Involuntary Movements. 

Mancuester 4.15 p.m., Mr. J. Morley, 
Diagnosis and Treatment of Lumps in the Breast. Fri., 4.15 p.m, 
Dr. A. Ramsbottom, Medical Cases. 


Sritish Medical Assortation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London), 

Mepicar Secretary (Telegrams: Medisecra Westcent, London), 

ipitror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
Lendon). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, tour lines), 


ScottrsH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh.  Tel.: 
Edinburgh.) 

JeisHh Mepicar Srcretary: 18, I<ildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
OCTOBER 

13. Fri. lublic Health Committee, 2 p.m. 

16 Mon. P.A.M.C, Subcommittee, 11 a.m. 

17 Tues. Organization Committee, 2.30 p.m. 

18 Wed. Medico-Political Committee, 2 p.m, 
P.A.F.M.S. Subeommitee, 11 a.m, 

19 Thurs. Panel Conference. 

20 Fri. Journal Comittee, 2.°0 rim. 
Nutrition Committee, 2.30 p.m. 

23. Mon. Arrangements Committee, 2.0 p.m. 

24 Tues. Navaland Military Connnittee, 11 a.m, 

25 Wed. Finance Comunittee, 2.3) p.in. 

26 Thurs. Dominions Committee, 2.30 p.m. 


NOVEMBER 
8 Wed. Council, 1) a.in. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order ta 
ensure tnservtion in the current issue. 


BIRTH 
CRUICKSHANK.—On September 17th, 1933, at 17, Wing’s Gate, 
Aberdeen, to Florence, wife of Major M. M. Cruickshank, Indias 
Medical Service, a son. 
DEATHS 
BoweEr.—On September 16th, 1938, at Elton House, Gloucesteh 
Ernest Dykes Bower, M.D., F.R.C.S.Ed., aged 79. 
HuGues.—On September 28th, 1933, after an operation, “Surgeot 
Captain Robert Hughes, Royal Navy (retired), of Southbourng 
3ournemouth. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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